Objective: The present study was designed to discuss the practicability and value of stepwise small dural window and Paine's point puncture mediated external intraventricular drainage (EID) for craniectomy in patients with severe brain injury compared with standard trauma craniectomy． Methods: Ninety patients with an Glasgow Coma Scale score less than 8 or less were randomly divided into two groups: standard trauma craniectomy group (44 patients, control group) and stepwise small dural window and Paine 's point puncture mediated EID group (46 patients, improved group) and the clinical data were compared． Results: The improved group had no statistically significance with control group on duration of surgery and the incidence of intracranial infection (p=0.732, 0.774). However, the improved group had statistically significance with control group on the incidence of intraoperative encephalocele, postoperative delayed hematoma, postoperative epilepsy and hydrocephalus in need of extra surgery (P=0.007、0.020、0.014、0.011). Glasgow outcome score ( GOS) comparison half a year later showed that the control group had 17 cases of good prognosis, while the improved group had 29 cases, which had statistically significance (P < 0.05).
INTRODUCTION
Acute craniocerebral trauma is a severe clinical condition that commonly occurs in trauma patients. Brain edema and swelling often occur during traumatic brain injuries. Severe traumatic brain injury (STBI), defined as a head trauma that is associated with a Glasgow Coma Scale (GCS) score of 3-8, leads to increased mortality and morbidity and poses a major problem in critical care medicine with poor prognosis. STBI leads to extensive brain tissue contusion and secondary brain injury, which is characterized by brain tissue volume expansion and severe cerebral edema that ultimately results in intractable intracranial hypertension. In recent years, although the great progress has been made in clinical diagnosis and treatment and related basic research to traumatic brain injury, the mortality and morbidity of it still remain the highest (1) . And decompressive craniectomy (DC) is still the main and effective treatment for patients with acute severe craniocerebral injury as it is easy to carry out (2) . DC is a surgical procedure in which part of the skull is removed to allow the brain to swell without being squeezed. DC can prevent the increase in cranial volume and reduce ICP, thereby preventing the occurrence of cerebral hernia and restoring the cerebral blood flow perfusion. However, more and more surgery complications such as subdural effusion, hydrocephalus, infection, incision incarcerated, epilepsy, intraoperative concurrent hemorrhage, acute encephalocele and early postoperative delayed intracranial hematoma (3) (4) (5) (6) , and so on occur in the conventional methods, which usually cause deadly consequences. In order to reduce or avoid these complications, many clinicians put forward many improved methods, such as decompressive craniectomy with lattice duraplasty (7) and ladder intracranial pressure-reducing by intracranial pressure monitoring (8) . But, the overall Zhijie et al 3 effects are not ideal (9) . So how to reduce the complications of the patients with acute severe craniocerebral injury are still the main problems in the clinical practice.
To reduce intracranial pressure fast and smoothly, at the same time to reduce the complications such as encephalocele during surgery and mortality and morbidity, 90 cases admitted from February 2011 to January 2015 were randomly selected and two methods of acute subdural hematoma removal and bone flap removal for decompression were carried out.
During the surgery, we used modified stepwise small dural window and Paine's point puncture mediated external intraventricular drainage (EID). Compared with the conventional surgery, the improved method obtains better effects.
Methods

Research participants
A total of 90 cases included in the research including 57 cases of male, 33 cases of female (Table 1) . They had an average of 42.6 ± 6. Among all participants, GCS of 17 cases were 7 ~ 8, 41 cases were 5 ~ 6 and 32 cases were 3 for EID. Tension-reducing suture by using artificial dura mater and bone flap decompression were carried out after surgery. Drainage tube connected to one-time craniocerebral external drainage device.
Evaluation of surgical curative effects
The comparison of the two groups of patients was done on the basis of the duration of surgery, the incidence of brain bulging, postoperative delayed hematoma (need extra surgery), hydrocephalus in need of surgery, postoperative epilepsy and intracranial infection. Prognosis according to GOS was also compared.
Statistical analyses
Statistical analyses were performed using the SPSS statistical package version 21.0 (SPSS, Chicago, IL, USA). Variables are expressed as mean ± Standard Deviation (SD). Means were compared by chi-square check or t test. The level of statistical significance was set at 0.05.
RESULTS
Comparison of surgery-related information in the short term
Comparison of operation-related information in the short term (Table 2) showed that there was no statistically significant between the two groups on the duration of surgery, and incidence of intracranial infection (P>0.05). However, there was statistically significant on the incidence of intraoperative brain bulging, postoperative hematoma, hydrocephalus in need 
GOS score comparison half a year later
The results showed that control group included 17 cases of good prognosis (good and moderate disability) and 27 cases of poor prognosis (severe disability, vegetative survival and death).The improved group showed 29 cases of good prognosis and 17 cases of poor prognosis. There was statistically significant between the two groups (P = 0.031, P﹤0.05).
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DISCUSSION
In present study, an improved craniectomy received a better effect. The reasons are mainly because:
Standard decompressive craniectomy, due to its large bone flap covering Through the application of improved DC, we have received a better therapeutic effect.
However, surgery is only one of the key factors of prognosis. The opportunity of surgery, respiratory tract management, blood pressure, water and electrolyte balance, blood coagulation dysfunction etc., all have direct impact on treatments. So, new methods and principles need to be constantly improved for treatment of severe head injury.
